~

' 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N060000019

1. Entity Name

NORTH FLORIDA ECONOMIC DEVELOPMENT

PARTNERSHIP, INC.

17

FILED
08 APR |4 AMII: 16

Pringipal Place of Business
/0 NCFRPC
2009 NW 67TH PLACE, SUITE A

Mailing Address

/0 NCFRPC

2009 NW 67TH PLACE, SUITE A
GAINESVILLE, FL 32653

N T
Wi anT Ar stalt

i I
PALLAHASSEE, FLORIDA

GAINESVILLE, FL 32653

(T

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, etc. 01162008 chg-NP CR2E037 (12’06)
City & State City & State 4, FEl Number Applied For
. e} 20-4 3601 26 || Mot Applicatie.
- 7 : —
Zie Country P Country 5. Cortificate of Status Desied [ $8-7 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

POOLE, JIM
162 SOUTH MARION AVENUE
LAKE CITY, FL 32025

Jayne Moraski

Street Address (P.O. Box Number is Not Acceptable)
ce

Ci . R
'W Gainesville .

FL | 57853

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerz agent. M
SIGNATURE

Jayne Moraski

Slnw%yo‘ Dri!i'od name of registsrad ageni and title i apphcabhe.

(NOTE: Repistsrad Agant signature required when reinstating)}

wr
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be 21
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Iy Jepartment of Sta v

2 R S R T B
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 3 Delete me O Change  fckAddilion
NAME POOLE, JiM RAME Eugene Hall
STREETADDRESS | 162 SOUTH MARION AVENUE smervanoriss (935 E. Branch Street
CITY-5T-2P LAKE CITY, FL 32025 c-51-2¢ [Monticello, FL 32344
TmE vP %3 Deet HLE ve E)change ] Addition
NAVE MEYERS, LINDA - A Charlotte Fullen "
STREET ADDRESS | PO BOX 758 smemaporess [PO Box 55035 1100 Reid Street
ory-st-2p | PALATKA, FL 32178 cr-stzp [Palatka, FL 32178-0550
TINE S 7 oelete mE Ochange [T Addilion
NAME MORASKI, JAYNE HAME
STREET ADDRESS | 2009 NW B7TH PLACE, SUITE A STREET ADDRESS
CITy-5T-2F GAINESVILLE, FL 32653 CITY-ST-2IP
TME 3 Delete TME o O Change [ Addiion
NAE v SO0l 2383232

™} ¢ AT B “l 117 RS -

STREET ADDRESS STAEET ADDRESS A 1EA08-~01 00~ k2 *%51.2%
CITY-ST-7P | v GiFY-85-2P _ N
TILE 3 Detete TME [J Crenge [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-2P omY-ST-21P
T 3 Detete me ) Charge £ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this raport o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

n address, withgll other Jke empowered.
/é/ Jayne Moraski

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

352-855=2200

b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-2 V-0

Daytime Prhone #




